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COVER LETTER

T Registration Section
Division of Corporations .

SUBJECT: Chamman MOVCfJ LLC

Name of Limited Elability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Flease return all correspundence coneerning this matter to the following:

MNaxume Qfe,th{L

Name of Person

C,V\me)\o{\ Movexs L[

Firm/Cempany

2418  ludmila  Lane

Address

Tallavassee | t 323073

Cwn

Cu')fb'wlc and Zip Cude

il

re annuad report ndification)

e (e 3-\-Q G.\J]OMOO- CO

E-matl address: (1o be used tor i
I turther intormation concerning this master. please call:

mgu\me, O(e&-‘rc 2350, 290 -214]|

Name of Person Area Code Dirvtime Tebephone Number

11 closed 15 a check tor the following amount:

$25.00 Filing Fee 07 $30.00 Filing Fee & {3 §33.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Stuus Certitied Copy Certificate of Status &
tadditional copy iv enclosed) Cerittied Copy

{addinonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroe Street. Suine §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO —r
ARTICLES OF ORGANIZATION - 3""4
OF ) g
CUFEB LT PR 359

CnanioionNove S \C

(Name of the Limited Liability Compuny as it naw appears en our records,)
(A Florida Trmned Thabihity Company)

T Articles of Organization for this Limited Liability Company were filed on Oq \ O\ l 2021 and assigned
Flurida document number b 22, QOO 385648

Pais amendment is submitted to amend the following:

A IMamending name, enter the new name of the limited liability company here:

o aew name must be distnguishable and contain the words “Limited Liabidity Company.” the designation “LLC™ or the abbreviation "L.L.C."

Fter new prineipal of lices address, if applicable:

(rincipal office address MUST BE A STREET ADDRIESS)

Lnter new mailing address, if applicable:

tMailing address MAY BE 4 POST OFFICE BOX)

Y. Huamending the registered agent and/or registered oftice address on our records, enter the name of the new registered
ppentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streen address

. Florida
Cire Zip Code

Aewn Registered Agent’s Signature, if changing Registered Agent:

I ereby accept the appointment as reyistered ageni and agree to act in this capacitv. [ further agree to complyv with the
Juovisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with and
aueept the obligaiions of my: position as vegisiered agent as provided for in Chapter 605, F.S. Or, if this document ix
“emng filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

anpany has been notifted in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
ur removed from our records:

MOGR = Munager
ANBR = Authorized Member

Tl Name Address Type of Action
Moanaee
ngo Moximé O et 28 Ludwila Lan tz'!-\o\\av\q#e)ﬂ ) 37'3%3((1(1

DORemove

OChanue

(I Add

CORemove

OChange

CiAdd

ORemove

DOChange

DAdd

D Remove

OChange

TiAdd

TRemuove

OChange

TiAdd

CiRemove

L Change




Do I amending any other information, enter change(s) here: (Anach additional sheets, i necessan.)

I. Effective date, if other than the date of filing: (optional)
U effective date is listed. the date nust be speeitic and canno be priog o date of filing or more thare 90 days after 1iling.) Porsuant o 603.0207 (3)(5)
Nute: [fthe date inserted i this block does not meet the applicable stiwtory fling requirements, this date will not be listed as the
ducument’s etfective date un the Departiment of Stute’s records

he record specifies a delayed effective date. but not an effective time, ai 12:01 wm. on the carlier of: () The 90th day afier the
vooond s fded.

Dated T&bug,r\j ' 7 . 2 02?'

Hunatlire of a msember o aullefi/ed representative ol a member
h P

Moaxime  Ocecxe

Typed or printed name of signee

Filing Fee: $25.00



